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FORM D UNITED STATES " OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Nurnber: 3235-0076
Washington, D.C. 20549 Expires: A I'I| 30 2008
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES . d.SEC USE ONLYS _

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Triton Pacific Growth & Income Fund |l

Fiting Under (Check box(es) that apply): {7} Rule 504 [] Rule 505 /] Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer ([:| check if this is an amendment and name has changed, and indicate change.) ‘\’o

Triton Pacific Growth & Income Fund I, LLC & Triton Pacific Growth & income Fund 11(Q), LLC 786 ©

Address of Executive Offices {Number and Street, City, State, Zip Code) Telcphoﬁgw Eluding Area Code)
2029 Century Park East #2910, Los Angeles, CA 90067 310 300 08

Address of Principal Business Operations (Number m i pte. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) O éEﬁ

Brief Description of Business DEC 1 fi 200?

Acquisition of Operating Businesses

g e (Bt
¢ of Business Organization
P a corpora[iong t {1 limited partnership, already fo!r;wcm other (plea: ”

' 07085884 L

["] bwsiness trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: [0 15] [@19) Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I|l=

GENERAL INSTRUCTIONS

Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy o7 bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee; There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitlutes a part ot
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SFC 1972 {6-02) ranmicad tn racnnnr iinlace tha farm dienlave a rarrantlv walin OMR rhantrnl numhbar 1 nfQ




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B/ Promoter [ Beneficial Owner [] Executive Officer {J Director i General and/or
Managing Partner
Full Name (Last name first, if individual)
TPCP Fund Manager Il, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 Gentury Park Easl #2910, Los Angeles, CA 80067
Check Box(es) that Apply: |/ Promoter Beneficial Owner [} Executive Officer [ Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Triton Pacific Capital Partners, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 Century Park East #2910, Los Angeles, CA 90067
Check Box{es) that Apply:  [] Promoter /] Beneficial Owner ¥l Executive Officer (] Director [ General and/or
Managing Partner
Full Name (Last name f{irst, if individual}
Craig J. Faggen
Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park East #2910, Los Angeles, CA 90067
Check Box(es) that Apply: [] Promater §4 Bencficial Owner b Execcutive Officer 7] Director [ General and/er
Managing Partner
Full Name {Last name first, if individual)
Ilvan Faggen
Business or Residence Address  {Number and Street, City, Siate, Zip Code)
2029 Century Park East #2910, Los Angeles, CA 90067
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer  [] Direcior [] General and/or
Managing Partner
Full Name (Last name first, if individual}
Michael L. Carroll
Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park East #2910, Los Angeles, CA 90067
Check Box(es) that Apply: [J Promoter (] Beneficial Owner [[] Executive Officer G Director D General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner (0 Executive Officer [] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ccocoeervvcveivrcnner [ p
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINEIE URI? oo Cl
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, if more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
VSR Financial Services
Business or Residence Address (Number and Street, City, State, Zip Code)
903 Colony Park 1995 South Main St. Blacksburg, VA 24060
Name of Associated Broker or Dealer
VSR Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVIdual STALES) ...vivrirmremee s [] Al States
[AL AK AZ [AR [CAl [eo CT] DE DC] [FL] [GA] [HI] 1D
(] [KY] LA] [ME] (MD] [MA] vt ] MN]  [MS]  [MO]
M ] [V [ [ox] [OrR] {PA]
M o G0 M xm o O @ W4 &Y OG0 Y R

Full Name (Last name first, if individual)
Commonwealth Financial Network

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road Waltham, MA 02453-3483

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check IRAIVIAUAL STAEES) oorvivve et e e [] Al States

D)  [AK) [A2] [6A] 6 [ @D D4 [ [
m 0On] [OA] 37 [KY [wE] MM [MS) (O]
[MT) (NE] vl NE Dl [NM] a4 [GK)
3 () [0 I3 Ur] [¥n [Fa WA & [ Y] [PR]

Full Name (Last name first, if individual)
Allernate Wealth Strategies

Business or Residence Address {(Number and Street, City, State, Zip Code)
777 Old Saw Mill River Road Suite 240 Tarrytown, NY 10581

Name of Associated Broker or Dealer
Alternate Wealth Strategies

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ..o e s [} AN States

AL [BAK [(AZ [AR] [CA] oS [Fo KA [H]
KY] LAl ME} ©®MD Ma MO MN M3
™M1 [NE] [NV NH] ] EmMl ) [N [©ND] [©fn (Ok] [OR] {PA]
RO]  [sc]  (sD] wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cooocevvniccinnnnae

2.  What is the minimum investment that will be accepted from any Individual? ...,

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirect]y, any
commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes
[

Yes

Full Name (Last name first, if individual)

Pacific West

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Calluna Court Suite 205 Bellingham, WA 98226

Name of Associated Broker or Dealer

Pacific West

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

AL} [AK]  [AZ] (AR] [eA] [Co] [€f] [@mE [Dg [FEo
LIL | [IN] L1A | [KS] [KY] {LA] [ME] (D] (MA] (M1] MN]  [MS] (MOl
NH [§1 M [NY] [N [D] [OH [©K] [OR]
R B BB @ X O v M B &Y O Y R
Full Name (Last name first, if individual)
Derek Lopez
Business or Residence Address (Number and Street, City, State, Zip Code}
3480 Torrance Blvd., Suite 306 Torrance CA 90503
Name of Associated Broker or Dealer
Brookstreet
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAURE STALES) c.oiviiiccee st s e e s e ras e s s st eas s ebans s [ All States
AD) [aK] [AZ] (AR] [(&4] [co] [c1] [[@E O FLl [GaAl [[ED
L) [N [OA] [KS] [KY] CA] ME] [MD ©™MA [M MN [MS]
M7} [NEI [V) N [N EM [NY] [®¢ @D [©E 2 [©K] [OF]
RO [ B0 N O0x Ol M ma A &V FD Y
Full Name (Last name first, if individual)
Timathy Adkins
Business or Residence Address (Number and Street, City, State, Zip Code)
1440 North Harbor Blvd., Suite 800-B Fullerton, CA 92835
Name of Associated Broker or Dealer
Brookstreet
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEtes) c..ooomeroeeereeensenenen ] AL States
ALl @K [AzZ) B @A [0 [ Dby b F G @ED
o) [N  [1A) XS] [KY] La] [ME] MD [M™MA] [MI] [MN] [MS]
M1 [RE] [NV NH) [N BM] [NY] [N [Nb] f[oH] [0K] (OR]
® G4 (=0 MN] [TX] orl [ NA WA @&V (W Y [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C x
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... b3
Yes No
3. Does the offering permit joint ownership of a single Unit? i s = C
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 1ist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Ful! Name (Last name first, if individual)
Dennis Larson
Business or Residence Address (Number and Street, City, State, Zip Code}
3814 Auburn Bivd. Ste 70 Sacramento, CA 95821
Name of Associated Broker or Dealer
Oak Tree
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) . [ All States
[AL] [AK] (AZ] [AR] [@a] [CO] [FL] [Ga) [HL
mm N A K] K [TA M M ©MA M0 MY [MS] [MJ
M1 [NE] [NV H [N M ©NY] X b [OH [©K] [©OR] ([PA]
®] B B0 MM X O O M wa & O By (kR
Full Name (Last name first, if individual)
Stephen Patterson
Business or Residence Address (Number and Street, City, State, Zip Code)
1620 Dodge Street Stop 1089 Omaha, NE 68197-1089
Name of Associated Broker or Dealer
First National Capital Markets
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SALES) ..o s [ All Sates
ALl [BK] [AZ] [AR] [CA] [CO} [CT] pc) [FL  [GA HO [OD]
() [ OA) Ks] [KY] tal [M™MEl [MD [MAl M1
MI] [ [V e [N MM @ [Ny] g Wbl [0H] [CK] [OR]  [pA]
RO (8¢ (sp] N [@x] o [ mal WA Wy w1l Y] [PR]
Full Name (Last name first, if individual)
Haran Brucker
Business or Residence Address (Number and Street, City, State, Zip Code)
80 Orville Drive, Suite 100 Bohemia, NY 11716
Name of Associated Broker or Dealer
Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers .
{Check “All States” or check iNdividual STAIES) ..o [] All States
AL] [(AK] [AZ] [AR] [CA] (CO] o ) (GaA] [[HG [OD6]
o 0 [Al XS] XY LAl M™MElI Mp [MA] [MO [MN] [MS]
M [NEg v [MA [ &1 MMF [N Kb [©H [©K [0R]  [PA]
®O [ (6o] [ [OX) [uT] Mal WA Wy [(wi [Wwy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoovmeviivnnn, '] )
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $
Yes No
Does the offering permit joint ownership of a sinEle Unit? ... (sl [}
4,  Emnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Brian Breuel
Business or Residence Address (Number and Street, City, State, Zip Code)
6 Gordon Avenue Lawrenceville, NJ 08648
Name of Associated Broker or Dealer
QA3
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAT STALES) 1o ettt ss et b aresme s sas b n s se e eeesssansans ] Al Siates
(AL] [AK] [AZ] [CA [CO [CT (DE] DC [FL] [GA] [HI] [ID
KY] Al [ME : M) My Ms MO
. V] mNH] ™) M) e INC]) D] (on) K] [OR] [PA]
| RT] 9] [3D] (VA WA Wv) W] WYy
| Full Name (Last name first, if individual)
Pedersen, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
5116 Sadd!e Horn Trail, Matthews, NC 28104
Name of Associated Broker or Dealer
Harrison Douglas, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES) v [ All States

[AL]  [AK] [AZ] [AR] [CA] [€Co] [cT] [DE] (GA] [HI] [D]

L] M [OA] CA] [ME [MD My [MN [MS] (MO
[MT] (NE] (Nv] iNH] [N NM] (NY ] ND] [OH] [OK] [OR] [PA]
(SD] TX] [T VT] VAl (WAl wv] [wi] [WY] [PR]
Full Name (Last name first, if individual)
Jay Diamond

Business or Residence Address {Number and Street, City, State, Zip Code)
75 Kings Hwy Cutoff, Fairfield, CT 06824

Name of Associated Broker or Dealer

Investmark

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUAL STALES) ...cccoviiiiieiieieeecrissiitt et sesie et arbesas s eemeaeesmsas st s s bbesbesramssssese et srases bebesanens J All States
AL) [AK] [AZ] (CA] (co]  [CT] (DC]  [st] [GA]
MAl (MO (MN]
Ne] [N MM MY [EC [N [OH [OK]
] [OX] ©h [ MA WA V) [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate

Type of Security

3B oo eSS areeae ettt R e bbb D

Offering Price

Amount Already
Sold

$

. § 22,857,875.00 ¢ 22,857,875.00

Common [] Preferred

Convertible Securities (inCluding Warrants) ... e e e s $

$

$

PATNETSIIP INTETESLS ...eceeriemarivismisssunressear s bas e rms s RS s b

$

Other (Specify S TT OV EOOOEO U OO T OVOUOROOS.

$ 22,857,875.00 ¢ 22,857,875.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLED ITIVESIOTS «veeerveeieeeessesisresseesesmssereesbessasssrenes s pasasssassrere s As et b s ar e A TR e Shen e mr b dSE R s b r v r et 134 §_22,857,875.00
Non-accredited INVESIOLS «oeiierecrriirrmveeeeenennas . 0 s 0.00
Total (for filings under Rule 504 only) o s $
Answer also in Appendix. Column 4, if filing under ULOE.
If this fiting is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oou s trs et e e e et e ees e tt b e meaae et ven e ettt mn e ee e e e b s b e $
REBUIBHION A 10 \ot i oo ce et s s e e et b e e e $
RUIE S04 o r oot e e et e et s ae eee e e s aanrasn e s e aaamee e ener e i e 5
NS £ T U O OO P TSSO PO PO PPR TP PSSP PRSI s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the gstimate.
TrANSTEr AZENE'S FEES oovvvcrrrieecreeeerreeseemsassesssses brseees e bbb oA O s 0.00
Printing and Engraving Costs ... i W $ 10,000.00
TLEEAL FEES .oo.vuervenrcrsuneraeesesmrecssess st s 48R0 # $ 25,000.00
ACCOUNTNE FEES .ovveieeies e ciisss s st st s O s 0.00
ENZINCENINE FEES wovvrveeeciiiinirn it s 0.00
Sales Commissions (specify finders’ fees sEPArately) .o O s 2,628,656.00
Other Expenses (identify) Organizational and Offering Expenses M % 190,000.00
TOUAL woores e e eseses e s e s s st s s $_2853,656.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
.and total expenses furnished in responsg to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUBT. ...t Rs aaaes e e ss e e bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 20,004,219.00

Officers,

Directors, & Payments to

Affiliates Others
SA1AIES AN TEES ....oeiieeie ettt sresaeaes s et s eas e e b RS [15_228,579.00 ]
PUIChAse OF FEAL ESIALE ...t s sasas b s bbb e bt s s
Purchase, rental or leasing and installation of machinery
ANG EQUIPIIENL covveviieni et s et seares s PRSP A SRR PESE RSSO R e R s s
Construction or leasing of plant buildings and facilities ..o, as as
Acquisition of other businesses (including the value of securities involved in this
SUET BT 9.8 TETEET) o Os gs_19700,000.00
Repayment OF INAEDIEANESS ...cvvvvriririresssnisisssssssssrsssssssssrsesssessssssrsessscssesemremsssssmssssssasassaseassassnssecnsensensens as s
WOTKING CAPIALL.1111v1vecvveeeenrersrssssssssssssmeareeeeeeeeeeeseesessesesssssossessssatssssesssasssess ottt sessssssssessessessseessssssss coseseeveee s 7] $__75:640.00
Other (specify): as s

....... s s

COMIMN TOTAIS ...oveieiii e st a s s AR R R bbb r s s rnrern s 228,579.00 ¥1s 19,775,640.00

Total Payments Listed (column totals added) ...,

as 20,004,219.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

. V4
Issuer (Print or Type) Signa Date
Triton Pacific Growth & Income Fund Il, LLC & Triton . . -7z

Name of Signer (Print or Type) Title of Sig(ner (Print or Type)
Michael L. Carroll Secretary
ATTENTION

L] i)

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ............. etesTeTT TSRS AR R RO 4R e n et e st eae srnresnanant bt [ 174}

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signature Date |
Triton Pacific Growth & Income Fund II, LLC & Triton M 7 / 1l -0 |
I's

Name (Print or Type) Title (Printr Type)
Michael L. Carroll Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tyvped or printed
signatures.

6 of9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem i)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL * X L || *
AK x| x|
AZ - X ’ . X
AR X ||LLC - $5M 7 $1,125,000. 0 $0.00 I
CA [ x| ree-som 9 $1,814,000 0 $0.00 RS
co x |LLC-$5M 2 $275,000.0 0 $0.00 [ =
CT §|;_—’_f_j LLC - $5M 5 $925,000.0 0 $0.00 N IES
DE x | IS
DC o TR ER
FL I_* _]lc-ssm 7 $1,125,000. 0 $0.00 [ x|
GA I x| uc-ssu 2 $250,000.0/ 0 $0.00 =T
R || X R
ol I * 7
w| Jm__a_:_m o | x
N x Ll x
1A LV X lLiC-$5M 2 $250,000.04 O $0.00 L W x]
KS _"___l LLC - $5M 1 $150,000.0( 0 $0.00 |_# A , | X ,?
KY X NI
LA E[ x RN
ME [ % |ic-ssm 1 $150,000.00 0 $0.00 EN
MD x |l LLc-$5m 4 $550,000.0( 0 $0.00 S
MA _*_J I x_‘_; LLC - $5M 5 $775,000.0( 0 $0.00 I
s :LLC-$5M 1 $100,000.0( © $0.00 L Il *
MN X j I
MS T = . i x|




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X j|LLC-35M i $125,000.0( $0.00 x
MT x | I =
NE L x fuc-ssu 9 $1,591,250 $0.00 | N x
S — e | b e —
NV I * L[ x]
NH x I::l X
N X jLLC-$5M 9 $1,550,000. $0.00 [ H| x
NM | ¥ | [ L%
NY X | LLC-$5M 5 $1,849,125) $0.00 | [(x 1
NC [ x |Lc-ssm 1 $125,000.0( $0.00 | IE:
w | L ¥ ]
OH X | LLC-35M 5 $650,000.( $0.00 HRIER
OK “ X LLC - $5M 1 $250,000.0 $0.00 I ] [Mx
OR X |LLC-$250,000 |1 $250,000.0 $0.00 [ ilrx
PA I [ % |uc-ssm 15 $2,200,000 $0.00 ] x
S — e
RI | x jLLc-ssm 1 $500,000.0 $0.00 | |- X |
SC x| | | E
SD | x| Nx
TN % [ x|
TX 1 x LLC - $5M 12 $2.411,750. $0.00 J X
uT | X [ | " |
VT X ][ =
VA || x juc-ssum 22 $3,175,000. $0.00 N
WA 1 X LLC - $5M 5 $566,750.0( $0.00 [ l | X
wv X |LLC-$5M 1 $125,000.0¢ $0.00 | 1 x
M) ) s
Wi X x|
S ——




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepgate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY !I X x |
PR mm| x| i

END




